MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENRT OF PLUBLIC HEALTH AND WELF
Registration Distrlet No. ______Z%?__Primary Regiatration District No. Z.g_.o._é_-_l!egllrrar'l No.

 B63-043968
m . STATE FILE NUMBER ‘

DO NOT WRITE

ON THIS STUB

AMENDED

VS 300
Rev. 4/59

N ‘J 1 4non

1. PLACE OF DEATY Sl

o COUNTY Jackson

2. USUAL RESIDENCE (Whera deceaysd |lved.
* STATRfT agourd b “ackson

If ingtitution: Residerce before

edmission)

b. CITY (Hf oumnide corparate [imin, give TOWNSHIP only)
OR
TOWN

Length of stay in 1b

. CITY
oR
TOWN

Insida Limits

Yol Noe O

‘45 YT‘S.

Inzide Limits

Yes‘ No J

Kansas Clty

{If cutside, give location)

919 Oak St.

4. DATE Manth Day

OF
Aarris veaM Yovember 3,1963
7. Married [J  Never Married JF [8. DATE OF BIRTH 9. AGE {lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widewed [J Divorced [ 9 74 Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY 'II. BIR’iéPU\CE (City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY

Macys Fvangville, Ind. I YY.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rosa Kominsk

14. SOCIAL SECURITY NO. [17.

2

Kaneas City
¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Wsttution: Downtown Hospltal

3. NAME OF DECEASED
{Type or prin)

1

23 17§
-

d. STREET
ADDRESS

Reside on Farm

Yes (J No [

DATE AMENDED

First Middle

Lee
5. SEX 4. COLOR OR RACE

Female White
10a. USUAL OCCUPATICN (Give kind of work done
ri wagki ife, if ired)
#etyFed SelesTady
13a. FATHER'S NAME

Solomon Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Lost Year

INFORMANT

AidePhicago, 111,

Fita Harrie,404
T NS
ATEYS Y
M

< ya -
' 4 -

L4
PART NI, If deceased was female was
there a pregnancy In lant 90 days.

l ] Yes {] No ] Unknown
njury in PART | or PART tl of item 18.)

8. CAl.ISE OF DEATH (Enfcr only one tause pe
PART I. DEATH WAS CAUSED BI

IMMEDIATE CAUSE (a)

=
Z
Lk
=
5
v}
Q
o

DUE 7O (b)

which gave risa to
(a},
stating the under.
lying cavse last.

above cause

INSTEAD OF

Conditions, if any,‘l

DUE TO (¢
OTHER SIGNIFICANT CGND!TIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease :or\dmc%gwan in PART | (&)

20a. ACCIDENT suncmr: HOMICIDE
0 o

PART 1L

19. WAS AUTOPSY 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES O NOA

20e. TIME OF
INJURY

Month, Day, Year

20d- INJURY QCCURRED
©7 WHILE AT WORK
,  NOT WHILE AT WORK []

ﬂ.‘ I attended the deceased fr
1+t Dayghipecurred an

“Hour
a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sboul home, COUNTY STATE

20f. CITY, TOWN, OR LOCATICN
o farm, factory, streat, offl:n bldg., etc.)

l
lqufn j’dq bt 3nd Infuw:;_wveﬂ" II’- g z —s

m on rha date sisted sbove, and to the best of my knowledge, from the causes stated.

22c. DATE 51

NED
/

71%-+3

¢ (Stare)

—_—

| 22b. ADDRESS !

e [555%

23s. BURIAL,"CREMATION 23b.VDATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCAION (City, town, or coun
MtMoriah Cemetery Xansas City,Mlssourl

REMOVAL (Spacify)
11/5/19483
° v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS?R S SIGIIA‘IURE g

ria
=2 Louis Memorial Chapel,K.C.,Mo. /-5~ {3

24. FUNERAL DIRECTOR
[Licensed Embalmer’s Statermant on Reverss Side)

22n. SIGNATURE  (Degree or title}

USE BLACK INK

sebolt

s‘%\“

SHOQULD READ

TYPEWRITER RIBBON

B.

BY AFFIDAVIT OF

ITEM NC.




'STATEMENT BY_LICENSED EMBALMER
4

P

| hereby ceriif;/' that the body- whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision, & @%"‘ﬂ
Student * Signed ‘. rj :

Signature of Student Embalmer
Licensed Embalmer No 9.?7"32 .
) PO Address /d@ ??/e,
.

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING (Failuré to comply
“with the above constitutes grounds for revocation of Ilcense) L
- I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Y -atr o~ 0 If this body is not.embalmed, fact should be:so stated‘above."

L3




